P ety

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ O 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 OIISION OF ComonATIONS Secretary of State

DOCUMENT # J11264 (5)

1. Corporation Name

VENKIT §. IVER, M.D., P.A.

Principal Place of Businass Mailing Address
32615 U § 18 NORTH 32615 U.S. 19 NORTH
SUITE 3 SUITE 3
PALM HARBOR FL 4684 PALM HARBOR FL 34684 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
05/01/1986
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Numbear Applied For
m ;] 5&2@5_39 Not Applicable
Suite, Apt. #. elc Suite, Apt. #, otc. iti
’_l i i . we 5. Certificate of Status Desired (| $8.75 Acational
2 E} Fee Required
City & State Ciy & Slate 8. Election Campaign Financing $5.00 may Be
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;E] ;ﬂ ;‘ Personal Property Tax due June 30. yves [MNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
{YER, VENKIT S. 81| Name
32615 US 10 NORTH| STE3 82| Street Addrass (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34684
83
84| City FL |351 Zip Code

11. Pursuant 1o the provisions of Saclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registersd
office or registared agent, or both, in the State of | lorda Such chanpe was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | &m familiar with, and accepl tho obligations of, Sachon 607.05058, Flarida Statutas.

SIGNATURE P
Sipnalus, yped o prnted name ol 1egatetod ngenl and title {l appicatile (NOFE Reglistered Agent signature raquired when reinstaling} DATE
12, OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DP [T oecete 11TLE [T change [ Addition
HAME {YER, VENKIT §. 1.2 NAME
smeeTaooress | 32615 US 19 NORTH, STE 3 1.3 STREET ADDRESS
CITY- 51 2P PALM HAHBOR FL 14 CITY-ST-2IP
TMLE [J oreere ZATILE [JChange [T Aoditicn
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-2IP 2.4 CITY-ST-2IP
TME T oeLere 31 TLE [T change ~ ] Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
Y- s1-2I 34.CITY-5T-ZIP
TIE TJ oeLest 41 TILE [J Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21P 44 CITY-ST-2IP
TmE 1 DELETE 51 TITLE TJIchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-29 ) 54 CITY-51-2IP
TNLE [ pELEse 61TITE [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-ST-2IP 64 CITY-5T-2IP

14. | hereby certify that the inforrmation supplied with this filing does not qualiy for the exemﬁtion stated in Section 118.07(3)i}, Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diraclor of the corporation of (ha receoivor or trusteagmpowered o exacute this repor as required by Chapler 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changod. or on an altachment witt{an a¥draess.

SIANATI IDE- VM N P "P’V"LP/

CR2E034 (10/97)



